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United States District Court 
Southern District of New York 


Auo^re 


15CV7033 


(In the space above enter the full name(s) of the plaintijf(s).) 


COMPLAINT 


-against- 


Jury Trial: 


□ Yes 



(check one) 


l^os u i u cew- 

l c |0 c i% f'.C 6o.rzfttg2- 


(In the space above enter the full name(s) of the defendant(s). Ifyou 
cannot fit the names of all of the defendants in the space provided , 
please write “see attached ” in the space above and attach an 
additional sheet of paper with the full list of names . The names 
listed in the above caption must be identical to those contained in 
Part L Addresses should not be included here,) 



I. Parties in this complaint: 

A. List your name, address and telephone number. If you are presently in custody, include your 
identification number and the name and address of your current place of confinement. Do the same 
for any additional plaintiffs named. Attach additional sheets of paper as necessary. 

Plaintiff Name ---— 

Address ^_ _ — 

County, City -------— 

Telephone Number _ _ ___— 

B. List all defendants. You should state the full name of the defendant, even if that defendant is a 
government agency, an organization, a corporation, or an individual. Include the address where 
each defendant may be served. Make sure that the defendant(s) listed below are identical to those 
contained in the above caption. Attach additional sheets of paper as necessary. 

Defendant No. 1 Name \ &0 5 *~1 P , C ____—_---_ 

Street Address _______—- 


Rev. 05/2010 
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County, City________ 

State & Zip Code__ 

Telephone Number________ 

Defendant No. 2 Name P* 0 2*^2. ___ 

Street Address _____-_______ 

County, City _________ 

State & Zip Code___J___ 

Telephone Number_______ 

Defendant No. 3 Name ________-__ 

Street Address ________. 

County, City______ 

State & Zip Code ____i_ 

Telephone Number_____ 

Defendant No. 4 Name ____-_.--—- 

Street Address ____ 

County, City_:_ 

State & Zip Code _________ _ _— 

Telephone Number________ 

II, Basis for Jurisdiction: 

Federal courts are courts of limited jurisdiction. Only two types of cases can be heard in federal court: 

cases involving a federal question and cases involving diversity of citizenship of the parties. Under 28 

U.SX. § 1331, a case involving the United States Constitution or federal laws or treaties is a federal 

question case. Under 28 U.S.C. § 1332, a case in which a citizen of one state sues a citizen of another 

state and the amount in damages is more than $75,000 is a diversity of citizenship case. 

A. What is the basis for federal court jurisdiction? (check all that apply) 

D* Federal Questions d Diversity of Citizenship 

B. If the basis for jurisdiction is FederaLQuestion, what federal Constitutional, statutory or treaty right 

is at issue? ^ Is ______ 


C. If the basis for jurisdiction is Diversity of Citizenship, what is the state of citizenship of each party? 

Plaintiff(s) state(s) of citizenship _________ 

Defendant(s) state(s) of citizenship_______ 


III. Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 


Rev . 05/2010 
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You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 


A. Where did the events giving rise to your claim(s) occur? __J ^ M ^ 

lr i mi Miij _ __ _____- 


B. What date and approximate time did the events giving rise to your claim(s) occur? 


What date and: 

iU i j 


3-015 


r Karts- L JefT ^ +o V Vo -+U sw jU, - 

What 

OWeceTS Were H-ete . 7heY Were/>V -H-ere iJee-n X Cc-ma _. 

happened 
to you? 

U. IV )a The bvta/i © had off. 


1Ve.S 9^ Heir o/VB M fa ^ Ouf an c / S*U X _ 



cjid W. a&KeT. /ne H’- I 1 tve- H*//- X 3<*id 

Who did 
what? 

TD . XVw tteAivv 4t> -Trek-is.x <»ked wwy +^y 

\,J0*U'nf Tell i "X To 4^-e. O^f 4 t> fWl| /^Y Y* 1 *"* 1 


-H-dY tdWe."C fijr )4i>s/o— -Hi 1'cr -Prs-te -bd/^d, 

W 6 * Scared £© r r^Y Hhe . 5*0 X listened H*'* 1 i?ah _ 

W as anyoae 
else 

la volved? 

d-S |£rg 4U UJrjnv/^^ So 1 <0^ 4 Z 1 ' 1 */ 

Co Ik J k^Y rHo<m» Sh& Oe and a-stod hoffa* <& fa t 


X C U V W, “So X lk*P o8lui <^d <2*lav\ . H-*y 

■H foe- cyioil^r 4-icli-&4 . 9or ( 4i$o~(dter'y Gviduch *5*^ .. 


•T ujp* l/Hle/H end , N«^e ot -Hns SfcrfT_ 

Who else 
saw what 
happened? 

Vu^?ened H-eye, Ceps U5crK tw- pS/7 "S c^J /^e t*8o <X> Su^»t<j 

psA 1. •'pntsc Cdp^ OCe cd h^rrtN?^ /h^ t 


IV. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical 
treatment, if any, you required and received._ 

- fWy ~ pqf -4-Ua . i/- (/iqpj -j on f v1 e- dwF I 

Cotfo 4W -PrsTs _____—--— 


Rev. 0‘ '20/0 
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V. Relief: 

State what you want the Court to do for you and the amount oFtnonetary compensation, if any, you are 
seeking, and the basis for such compensation. L- _ W C — Q - 

Civil Acjn>^ Com ^ &*Mo^ _ 

& t</i fc/~ * X 4o y^irss UoHl <H> ,j-t> ho 


Ccn±Ct 


V/JOc*- 


__ Ij Up3S c£ ~Conm~n^ 

lA/ltl 4l^ Cff CW<-'f ^o^gqg -T pa» fr^ J i , _ _- 


I declare under penalty of perjury that the foregoing is true and correct. 
Signed this ?> day of S €? . 20 1 ^ 

Signature of Plaintiff 
Mailing Address 

Telephone Number 
Fax Number (if you have one) 



Note : All plaintiffs named in the caption of the complaint must date and sign the complaint. Prisoners 
must also provide their inmate numbers, present place of confinement, and address. 


For Prisoners : 

I declare under penalty of perjury that on this_day of_____> 20—, I am delivering 

this complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for 
the Southern District of New York. 


Signature of Plaintiff: 
Inmate Number 


Rev . 05/20/0 
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CRC-3206 (5/12) 


Complaint/Information 

The People of the State of New York vs. 


Name (Last. First. MI) 

CuMda Asi ahiMZ. Nfityuau- 





Reg State Empires (mmJddhy) Plate Type VehType Make 


ilO 

■S 

;o> 


In Vio 1 ation of S ubse c i io n 

VTL 

Admin. 

Penal 

Park 

Giber 

s ““ on 2Ao . ^oO 1 ) 

Q 

Code 

JJ- 

Law - 

gr 

Rules 

nu 



: r- 

;LT) 

[T— 


Year 


Color 


The Person Described Above is Charged as Follows: 


Time 24 Hour ihh:mm) 

&IAO 

Place of Occurrence 


Date of Offense (mm/ddfyv) 

k Sum , 


' "'V^ro aT- vz/tVe^r /luh itif&TwiWr 


Factual AWt^an^(describe offense): 

J v . Z -- - /> AevsiT 


$££&tohs3-MJ-4- 


^ z>/r/ ? /a/A 


T'/lArTlMis/AJ/y asaai/^ 1?__rlLuJA <M fr/fc . fi . 
q E&ctgz s. A^r/ dexm l — 

c&dajJ/> m (r&rh^j c 


SPRINT #: 


Deferulinc stared in my presence <7* .wAtfa/tct'A' 


personally ubsmed the commission of ihc offense charged herein, False mtements made herein are punishable 
as a CUss A Misdemeanor pursuant to section 2 i 0,43 of the Pena* Law. Affirmed under penalty of Jaw 


Agency 


Complainant's Full Name Printed 

fo 


Rank/Full Signer 

& 


,'omnlainant 


Tax Registry # 


I q 


The person described above is summoned to appear at NYC Criminal Court 



Date Affirmed 

(mm/ddhy) 


mL 

;nd Code 




Command \ 

% ;>g 


Summons Part 

ifk 


County 




At 9:30 a.rtr 











































































































































CRC-3206 (5/12) 


Complaint/Information 

The People of the State of New York vs. 


Name (Last, Fim> Mi) 

C vMiS-, A izqum 





City 


State 


lD/License Number 


State 


Type/Class 


Zip Code 

1 


Sex 


Expires (mmfddfyv) 

o6-0o-»W 



Reg State 

Empires f mm/dd/yy) [ 

—■ f ■*— 
Plate Type 

VehType 

1 Make 

Year 

Color 

—* 

— 

— 

_ 

— 




The Person Described Above is Charged as Follows: 


Time 24 Hour (hh:mm) 

Date of Offense (mmfddfyy) 

31 15 _ 

m n/ii 


; CM 
lO 

:o> 






Place of Occurrence 


In Violation of 
Section 


Subsection 


iq-loyco 




VTL 

Admin. 

Penal 

Park 

XL 


Law 

XL 

i\ulcs 


County 

A/V 


Precinct 


Other 


Title of Offense: , - 

iW *lF.&,CirJA ALP A )OlSe - 

Factual A lleganpm (describe agbnse); - 

Ar -r//% Tffr- 


W&m£i W£- ElexAxe z 


g rtF^frf=*JOj fa mbAJ-MJt&A -&&&£- 


/1/p 1 

/vv>$e^ 


SPRINT #: 


Defendant stated in my presence (i/t yw&ftanceA' 


l personally observed the commission of the offense charged herein False statements made herein are punishable 
as a Class A Misdemeanor pursuant to section 210.45 of the Penal Law. Affirmed under penalty oi law. 


Complainant's Full Name Printed 

(Q 


Agency 




fax fU H pi'try ft 



The person described above is summoned to appear at NYC Criminal Court 


Command 

<*>05 


Summons Part 




County 

to/ 


Date of Appearance (mm/ddAyt 

ijs//s 


At V }0 a,m. 


ORIGINAL 






























































































































CRIMINAL COURT OF tSe tflY O^’ft EW $?l?k UA 
COUNTY OF NEW YORK 

THE PEOPLE OF THE STATE OF NEW YORK 
VS. 

CURRIE, AVONDRE N 

DEFENDANT 



DOCKET NUMBER: 2015SN020870 

AC 10-108(c) UM 
ARRAIGNMENT CHARGES 

CASE DISPOSITION INFORMATION: 
DATE 

07/20/2015 
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CERTIFICATE OF DISPOSITION 
NUMBER:45881 

FEE: $1000 



DATE OF BIRTH 


04/07/2015 
ISSUE DATE 


SUMMONS NUMBER: 4415119021 


COURT ACTION 


JUDGE 


PART 


DISMISS/FAILURE TO PROSECUTE 


CATALDO,J 


SAP 


I HEREBY CERTIFY THAT THIS IS A TRUE EXCERPT OF THE RECORD ON FILE IN THIS COURT. 



(CAUTION: THIS DOCUMENT IS NOT OFFICIAL UNLESS EMBOSSED WITH THE 
COURT SEAL OVER THE SIGNATURE OF THE COURT OFFICIAL.) 




















CRIMINAL COURT OF 
COUNTY OF NEW YORK 

THE PEOPLE OF THE STATE OF NEW YORK 
VS. 

CURRIE, AVONDRE N 


DEFENDANT 



CITY STATE ZIP 


DOCKET NUMBER: 2015SN020867 
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CERTIFICATE OF DISPOSITION 
NUMBER:45882 

FEE: $10.00 



DATE OF BIRTH 


04/07/2015 _ 

ISSUE DATE 

SUMMONS NUMBER: 4415119035 


PL 240.20 01 0V 

ARRAIGNMENT CHARGES 

CASE DISPOSITION INFORMATION: 

DATE COURT ACTION _ JUDGE _ PART 

07/20/2015 DISMISS/FAILURE TO PROSECUTE CATALDO.J SAP 


I HEREBY CERTIFY THAT THIS IS A TRUE EXCERPT OF THE RECORD ON FILE IN THIS COURT. 



07/20/2015 
DATE 

(CAUTION: THIS DOCUMENT IS NOT OFFICIAL UNLESS EMBOSSED WITH THE 
COURT SEAL OVER THE SIGNATURE OF THE COURT OFFICIAL.) 

















